INTRODUCTION {#sec1-1}
============

Studies in the past including one by the authors of this study have expressed limitations of using Mini Mental State Examination (MMSE) and its variant like Hindi Mental State Examination (HMSE) in estimating the prevalence of dementia in a largely, illiterate elderly population like ours.\[[@ref1][@ref2][@ref3]\] The same cannot be said of the functional ability scales. Indian population has an overall literacy rate of 74%. However, a situation analysis report on elderly in India shows that the literacy rate for persons aged above 60 is much lower at 36%.\[[@ref4]\] Furthermore, the literacy level is much less in rural areas at 29.\[[@ref4]\]

Researchers in the past across the world have used standardized functional ability tests\[[@ref5][@ref6][@ref7]\] with or without MMSE to detect dementia. In this context, researchers in India have used everyday abilities scale of India (EASI).\[[@ref8]\]

We conducted a post-hoc analysis of the data from a study conducted by us on the prevalence of dementia in selected geographical areas of Himachal Pradesh, wherein we had used both EASI and HMSE and its modification in the first phase of a two-phase study to estimate the prevalence of dementia.\[[@ref9]\] The purpose of this analysis was to explore the feasibility of using EASI as an alternative to HMSE and its modifications as the first phase in two-phase survey to estimate the prevalence of dementia in largely, illiterate Indian population.

MATERIALS AND METHODS {#sec1-2}
=====================

The data used for analysis in the present study were obtained from a study conducted on the elderly population (60 years and above) from selected geographical areas (migrant, urban, rural, and tribal) of Himachal Pradesh, Northwest India.\[[@ref9]\] A brief description of the source study is given here.

A total of 500 individuals above 60 years of age were included from each geographical site giving us a target sample size of 2000. The study was a cross-sectional study conducted in two phases: (1) a screening phase and (2) a clinical phase. The screening also involved a detail of the sociodemographic profile of the study population.

Screening {#sec2-1}
---------

Each participant was asked details regarding participant\'s age, sex, and educational status. A Hindi version of cognitive screen (HMSE) was used in urban, rural, and migrant population. For the tribal population, a modified (Bharmouri) version referred as Bharmouri Version of Mental State Examination (BMSE) of cognitive screen was used. Screening also involved administration and scoring on EASI

Clinical evaluation and diagnosis {#sec2-2}
---------------------------------

A score \<24 (out of a possible score of 30) on cognitive screen was considered as a suspect case of dementia and was evaluated for clinical diagnosis. The clinical evaluation was carried out by a psychiatrist with the help from an internist and two public health specialists. After clinical evaluation, study participants were classified as normal or demented.

For the purpose of this post-hoc analysis, the data of all 2000 participants were analyzed. The analysis focused on correlation of scores on EASI and HMSE/BMSE.

RESULTS {#sec1-3}
=======

[Table 1](#T1){ref-type="table"} provides details on the correlation between EASI scores and HMSE/BMSE scores. The same details have been reproduced in [Figure 1](#F1){ref-type="fig"}. As can be seen from in [Table 1](#T1){ref-type="table"} and [Figure 1](#F1){ref-type="fig"}, there is a clear-cut negative correlation between EASI and HMSE/BMSE. Therefore, as the scores on EASI rise, the scores on MMSE fall both pointing to identification of the same clinical diagnosis, i.e., dementia. Further, the Pearson correlation coefficient is −2.52 and this is statistically highly significant \[[Table 1](#T1){ref-type="table"}\]. This high statistical significance points to a strong association between EASI and MMSE/BMSE.

###### 
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DISCUSSION {#sec1-4}
==========

The current study was conducted with the aim to explore the feasibility of using EASI as an alternative to HMSE and its modifications as the first phase in two-phase survey to estimate the prevalence of dementia in largely, illiterate Indian population. With a predominantly, illiterate elderly population, HMSE and its modification may not be useful in estimating the prevalence of dementia. This is because HMSE and its modification like MMSE use learned language as a medium of assessment.

This becomes important, keeping in view, the fact that majority of elderly Indians are illiterate and it becomes difficult to navigate through various components of Mental State Examination. This is not the case with EASI, wherein response to questions asked from caregivers is recorded. In a study conducted in Ballabgarh, India, among participants who could be tested cognitively, the HMSE, the neuropsychological battery, and EASI had sensitivities of 81.3%, 81.3%, and 62.5%, respectively, with specificities of 60.2%, 74.5%, and 89.7%, respectively. The combination of all three was found to be 93.8% sensitive and 41.8% specific. The sensitivity of the HMSE alone was not significantly improved by the addition of either the EASI or neuropsychological battery, whereas its specificity was significantly decreased by their addition. EASI has an additional advantage that it can be administered to the informants of cognitively untestable subjects.\[[@ref10]\]
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